U S DBepatment of Labor - Form approved
Office of Lator-Management FO RM L M 30 Office of Management
and Budget

e LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT exoves 11 30.p06

This repott1s mandatory under P L. 86-257 as ama ded Failure to comply may result in criminal prosecubicn {125 or civil penailies as provided by 29 i S C 439 or 440

For Officsal Use Only
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1 File Number U - /J 2 Fiscal Year Coverece From

, ,/’CJ //OL, Through: IZ./-;I /OL-I

,}\\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

4. Namne, file number, and address of tabor organization.

Name C ALPSH-TERLS LocAL 232

Labsr Crganizatizt e Mumber ‘3! é"% C) L/ ’7 ﬁ q—?

P.C Box, Buildirg anif Room Number, if any

3 Name and address of person filing

Mame RONALD T Coomen~n 75

P . Box, Bldg , Room No., if any

sweet 1OQO 3D MJYSVILE RD steet fS 20 PROFIT DRAVE
city FoORY W[ 18G ciy FORT WaTrE

sate |13~ A TP Cote + 4 HLERS stae |aNIA - F ZIP Code + 4 HBOZ

5. Position in abor organization. — -
on in abor organizat P{LEb[D‘dl“JT— oF: Lﬁ&PEf\\ 1o LOCAL 2__31..

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child tlirectly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrustions):

A. Held anirterest in. engaged in transactions [including loans) with, or derived income o other economic benefit of
monetary value from an employer whose employees your organization represents ar 1s ac'vely seeking to represent.

7.2 Nature of Interest, Transaction, or income

6. Name and address of Employer (including trade name [f any).

Name

Trade Name, if any:

F.O. Box, Blug., Room No., if any ~

7.b Armount
Streat
City
State ZIP Code -+ 4
Signature

15, Signature and verification. The undersignec Jdeciares, under penalty of Perjury and other applicat.c: penalties of the law, that alf of the information
swbmitted in his report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cor-2ct and W!e{e, (See the section on penalties in tre instructions.}

s |
Signed _ /'7/ On 8' ’} - {)-S:“ (2.603 qq 3 - q 203

7 f Date Telephone Number
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rName of Person Filing Q OANA L,A Y < k_t'-: M(_:_-N r}

File Number U-

B Held an (terest in or derved income or economic benefit with monetary value from a business (") a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the busness
of an employer whose employees your labar orgonization represents or is actively seeking to recresen: or
{2) any part of which consists of buying frarm ar seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested

8 Name ana address of Business {including trade namsz, if any).
Name | R cC TQT F
Trade Name, if any: C AR PEN TEL + Mo  WRIGHT

TrAIFING PR G M
P © Box Bldg, Room No , if any

Street 62_; E 38 ST,
cy 1NDIARAPO LIS
Siate irdblﬂr-l'q

Y226 -SL03

IPCode + 4

9 Business deals wt»

————a il
a Labzr Orgz ~ization }

e

b Trus

¢ Employer

10 1f 9.b. or 4 ¢ 15 checked give trust or emp tye”'s name
Name

Trade Name, if any

P 3 Bex, Bldg , Room Ne., if any

Street

City

State ZIP Code + 4

11.a. Nature of suczh Jzalng.

PROVIDE TR IAING

‘11 b. Approximate dolla value of such dealing

VARIES

L
L ARPENTYL

REMBOM S MENT
<Oy CT Ol

12.a. Nature of interes' I-2ld or income received.

INSTRUCTOR  WAGES,
BENEFITS, AND cxPard 5ES

OF EQULCAT IO~ WAGLES
BENEF ™5 AND E X PENSES

12.b. Amount.

0L 958 41

C Received from any employer (other than an employer covered under parts A and B above)
or from any lahor relations consultant to an ermnpicyer any payment of meney or other thing of value.

13.a Name arul address of Employer or Labor R 2'ations Consultant
(including ‘rade name, if any)

Name
Trade Name, 1" any:

P.O. Box, Bldg , Room No | if any

14.a. Nature of payment

Street
City
State ZiP Code + 4
14.6 Amount of paymen'k
13.b. Is the Business an Employer o Comsultant ?
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